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total cells ５．３２×１０５ ／μl
Neutro． １．０ ％
Lymph． ９．０ ％
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図３ 症状再燃時（平成１８年２月２７日）の胸部X線写真 図４ 治療終了時（平成１８年７月１４日）の胸部X線写真
124 胃切除後嚥下性肺炎を契機として発症した
器質化肺炎の１例
Tokushima Red Cross Hospital Medical Journal














































１）Marik PE : Aspiration pneumonitis and aspira-
tion pneumonia. N Engl J Med ３４４：６６５－６７１，
２００１
２）Kikuchi Y, Watabe N, Konno T et al : High
incidence of silent aspiration in elderly patients
with community-acquired pneumonia. Am J
Respir Crit Care Med １５０：２５１－２５３，１９９４
３）Epler GR, Colby TV, McLoud TC et al :
Bronchiolitis obliterans organizing pneumonia.
N Engl J Med ３１２：１５２－１５８，１９８５
４）Nagai S, Kitaichi M, Itoh H : Idiopathic non-
specific interstitial pneumonia/fibrosis : com-
parison with idiopathic pulmonary fibrosis and
BOOP. Eur Respir J １２：１０１０－１０１９，１９９８
５）Huxley EJ, Viroslav J, Gray WR et al : Phar-
yngeal aspiration in normal adults and patients





７）Seki T, Iwasaki K, Arai H et al : Acupuncture
for dysphagia in poststroke patients : a videoflu-
oroscopic study. J Am Geriatr Soc ５３：１０８３－
１０８４，２００５
８）Marumo K, Homma S, Fukuchi Y : Postgas-
trectomy aspiration pneumonia. Chest １０７：
４５３－４５６，１９９５
９）Cordier LF : Organising pneumonia. Thorax
５５：３１８－３２８，２０００
１０）Cordier LF : Bronchiolitis obliterans organizing
pneumonia. Semin Respir Crit Care Med ２１：
１３５－１４６，２０００
VOL.１２ NO.１ MARCH ２００７ 胃切除後嚥下性肺炎を契機として発症した
器質化肺炎の１例
125
／【Ｋ：】Ｓｅｒｖｅｒ／Ｍｅｄｉｃａｌ　Ｊｏｕｒｎａｌ／２００７／症例／埴淵昌毅１２２～１２６  2007.02.27 08.35.42  Pag
A Case of Secondary Organizing Pneumonia followed by Postgastrectomy
Aspiration Pneumonia
Masaki HANIBUCHI１）, Emiko NAKATAKI１）, Chiyuki FURUKAWA１）,
Momoyo AZUMA２）, Haruo KONDO１）
１）Division of Respiratory Medicine, Tokushima Red Cross Hospital
２）The Department of Internal Medicine and Molecular Therapeutics, Institute of Health Biosciences,
The University of Tokushima Graduate School
A ６６-year-old man was referred to our division for further examination of chest abnormal shadow on chest
X-rays. Although some antibiotics were administered in the clinical course, the infiltrative shadows were
recurred and migrated. Total cell count and lymphocyte population in the bronchoalveolar lavage fluid were
elevated. As he had the history of total gastrectomy, the diagnosis of secondary organizing pneumonia followed
by postgastrectomy aspiration pneumonia was made. He was successfully treated with oral corticosteroid, and
his symptom and chest abnormal shadows were disappeared. In the patients having migrated infiltrative
shadows on chest X-rays and the history of total gastrectomy, postgastrectomy aspiration pneumonia and
secondary organizing pneumonia should be considered.
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